Outbreaks of acute necrotising enteritis have been recorded in New Guinea' 2 and in post-war Germany.34 Good evidence was obtained that the syndrome may be caused by the beta toxin of Clostridium perfringens type C.5 We report an isolated fatal case of acute necrotising enterocolitis associated with this organism.
Case report
A 24 year old male nurse was admitted to his own ward with a one day history of bloody diarrhoea. The morning of the same day he had worked normally. Examination showed a painful, slightly distended abdomen with vivid peristalsis and without muscular resistance. He had had insulin dependent juvenile diabetes since the age of 11, which he managed himself; his blood sugar on admission was 9.7 mmoVI. He was treated with an infusion of normal saline, and for his diabetes short acting insulin was given.
Twelve hours after admission his condition rapidly deteriorated, with increasing abdominal distension, loss of peristalsis, profuse bloody diarrhoea, and shock. Results of x ray examination showed distended ileal loops with gas in the enteric wall, the mesenterium, and the intrahepatic branches of the portal vein. He vomited a bloody and bile stained fluid. Enteritis necroticans was suspected. Treatment with blood and plasma transfusions, intravenous penicillin 2 x 106 U every 2 h plus intravenous metronidazol 500 mg three times daily, prednisolone and dopamine was started. Gas intracellularly. At some sites necrosis extended to the submucosa and muscular coat. Oedema was present in all layers especially in the submucosa, while haemorrhages were scattered through the entire thickness of the gut wall. The serosa showed a thick fibrino-purulent exudate. Large optically empty spaces could be seen in the mucosa and submucosa, presumably having contained gas. Rod shaped micro-organisms were seen in some of these. The microscopic changes were much more overt in the small intestine than in the colon.
Other important findings were the following. In the liver severe centrilobular degeneration and necrosis was found. In a large intrahepatic branch of the portal vein a recent thrombus was present, and the stomach showed several haemorrhagic erosions.
Discussion
Necrotising bowel disease due to C perfringens beta toxin in man is characterised by its sudden onset with acute inflammation and pronounced necrosis of intestinal mucosa giving rise to bloody diarrhoea, abdominal cramps, and shock. This disease was first recognised in Lubeck, Germany, where it was called "Darmbrand," meaning " fire bowels" .3 Its appearance was limited to the early years after World War II; the highest incidence was in 1948, after which the disease disappeared. 
